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ORIGINAL DEPARTMENT. 


Communications. 


Case of Tenia. 
By N. D. Fereavson, M. D., 
Of Carthage, Jefferson Co., N. Y. 


Miss Z., aged 29 years, German, applied to 
me on the 21st of September last, to be treated 
for tape-worm, from which she had long suf- 
fered. 

On investigating her case, I found that her 
general health which had previously been uni- 
formly good, was now somewhat impaired. I 
learned on further investigation that she had 
frequently passed pieces of tape-worm, and at 
one time a piece seven feet in length. 

I commenced the treatment of the case by 
the use of meal gruel sparingly administered 
during the day, September 21st. On the fol- 
lowing morning, September 22d, ordered the 
following cathartic : 

R. Pulv. jalape, 
Extr. colocynthidis aa gr. vi. 
Podophyllin, gr. iv. M. 
md make into nine pills, three to be given 
every four hours, aad free catharsis procured. 
Before retiring the patient was allowed to par- 
take of meal gruel. 

23d, 9 o’clock, A. M., administered oleum 
terebinthinee, fZi. At 12 o'clock, noon, or- 
dered oleum ricini, fZiss., and at four, 
P.M, a tape worm twenty-five feet in length 
Was expelled, and of that variety denominated 
tenia lata. 

Remarks.—The patient mentioned above, 
Was treated some four years since for tape 
vorm, ae that time took one fluid ounce of 





the oil of terpentions; ‘aon mornings in suc- 
cession, with no other effect that active cathar- 
sis. I was induced to modify the treatment, 
from the fact, that she had been treated with 
the oleéim terebinthinz, and also from the 
well known fact, that under the influence of 
drastic purgatives, portions, and even whole 
teenia have been expelled. 

Will the members of the profession test still 
further this modification of treatment, for the 
unwelcome guest ? 
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Allustrations of Hospital Practice. 


PENNSYLVANIA HOSPITAL. 


DeceMBeER 31st. 
Service of Dr. W. W. Gerhard. 
( Reported by Mr. J. B. Hayes.) 


Pneumonia.—Dr. Gerhard remarked that he had 
been able to show a number of cases of commencing 
pneumonia. It was rare, igpospital practice, to get 
a case of pneumoma in the beginning. Those which 
the class hud seen had demonstrated the advantages 
of treating this disease in its early stages. 

This patient, a Frenchman, had been in the hos- 
pital some time with gastric disorder. Two days 
ago he was seized with a chill and pleuritic pains. 
He has alittle cough, but no expectoration. There 
is a moderate degree of fever, his pulse is 100, well 
developed, and resisting; respiration about 40; 
tongue slightly coated. 

His countenance has the usual aspect of pneumo- 
nia, only moderately developed. There is a moderate 
diffused flush. In a day or two longer we should 
expect to find a deep flush, confined to the cheek, 

The inflammation is confined mainly to the right 
lung, at the posterior and lower portion, and is rather 
to be called pleuro-pneumonia. He will probably 
have a large pleuritic effusion and but little pneu- 


monia. 
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Treatment.—The patient has already been well 
cupped. I will direct eight or ten ounces to be 
taken from his arm. He has taken } grain ipecac. 
every twohours. This dose will be increased to # 
of a grain, and a mustard poultice will be applied 
to his breast. At present there is no necessity for 
mercury. If the pneumonia should increase, it will 
become a question whether mercury, or the tartrate 
of antimony, will be of most benefit. 


Emphysema, with Bronchitis —This patient, you 
observe, lies upon his back. He breathes with a 
strong spasmodic inspiration, not as if he had pain, 
but as if his object were to expand his lungs by an 
effort of will. His countenance is slightly flushed; 
pulse 78. He has cough, with expectoration, and 
his respiration is of natural frequency. His disease 
is bronchitis and emphysema. The former he has 
only in the winter, but the shortness of breath re- 
mains throughout the year. 

There is little distinction between emphysema and 
asthma. Emphysema is a dilatation of the vesicles 
of the lungs, and may be regarded as a cause or 
effect of the bronchitis which so commonly attends 
it. Either of the disorders may occur first. The 
term is applied to a physical condition of the lungs, 
and is scarcely a disease. 

The physicalsigns of emphysema are well marked 
here—dilatation of the chest, resonance on percus- 
sion, and feeble respiratory murmur. There is also 
a mucous rhonchus, particularly marked at the lower 
portions, and a peculiar rustling tone of the respira- 
tory sound, which is characteristic of extensive em- 
physema, and arises from the passage of air into the 
dilated vesicles. 

Treatment.—As far as the emphysema is concerned, 
we need not attempt to cure it. Itisa physical con- 
dition which we canngt remove. All that we can 
do is to check the iains of dyspnoea and re- 
lieve the attacks of bronchitis. The remedies most 
useful in checking the dyspnoea are sinapisms ap- 
plied between the shoulders, and the use of lobelia 
in doses sufficient to excite nausea. If the tincture 
be used, the dose should be 20 or 30 drops every 
twoor three hours. Sometimes cups may be applied 
between the shoulders when there is great dif- 
ficulty of respiration. The medication may be varied 
from time to time with squills, senega and ipecac. 
I will direct for this patient, squills, lobelia, and the 
camphorated tincture of opium, medicines which shall 
act as nauseant and expectorant. He may also 
have a few cups applied to the dorsal vertebra, of 
which several shall be dry and two cut. Activity 
of the circulation should be kept up through the 
skin by warm clothing. He shonld wear flannel. 
For preserving the warmth of the feet, cotton stock- 
ings are better than woolen. He should avoid ex- 
ertion, exposure to damp, and cool air, or in other 
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words, all those causes which bring about an jp. 
crease of the symptoms of the disorder. 

The remedies which are most serviceable for oni. 
nary bronchitis are in general equally applicable ip 
that variety which complicates emphystma. 


[A Curious Case of Albinism was exhibited to the 
class by Dr. Gerhard, in the person of a tall anj 
well formed negro, upwards of ninety years of age 
who is seen frequently in the streets of Philadelphia 
With the exception of a few spots upon his fae 
there was an entire absence of the pigmentary mu. 
ter of the skin, which, however, did not present the 
pallid milk-white color of congenital albinism, His 
eyes were black, but his wiry hair and beard were 
nearly white. He has been in good heaith, and the 
change in color commenced when he was 70 yeu 
old. The entire face has once been white, and has 
again become colored in spots. The old man pos. 
sesses active powers of body and mind. His cax 
niay be called one of secondary or accidental alti- 
nism.—REpP. ] 


Ascites.—(See Reporter, page 328.)—Thesymp- 
toms which threatened an attack of mania-a-pota 
have entirely disappeared. The dropsical effusion 
in the abdomen and the anasar¢a of the lower limbs, 
have greatly diminished. The skin has becom 
moist; this is to be considered an improvement. 
The urine is voided in large quantity, and is fre 
from albumen. 

The cause of the dropsy was mainly disease of the 
liver—the fatty liver of drunkards. 

Treatment continued—for removal of the effusion, 
infusion of juniper berries and squills; opium # 
arrest his diarrhoea, which it was desirable to check, 
and iron and quinine for his anzemic state. 

Jan. 4th.—Improvement more marked; gresttt 
diminution in effused liquid in the limbs, and les 
fluctuation of the abdomen; skin better, pul 
softer; still a rough bellows sound at mitral vale 
remaining, with the hydrops pericardii. 

Treatment continued. The patient was expected 
to get well of the present acute symptoms 0 
disease, but the enlargement of the liver could m0! 
be entirely removed, because it was dependent « 
fatty degeneration. 


Janvary 4th. 
Service of Dr. Peace. 


Irreducible Hernia.—This man has had ingui 
hernia of the right side 20 fears, and of the left 
years. He has constantly worn a truss, | 
always been able to keep the bowel up, until ag 
weeks ago, when it descended with some Jancine® 3 
pain, and he was unable to reduce it. On his s+ 
mission, 48 hours after, there was a large tumor 
the right inguinal region, which was not sccomp 
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sied with severe pain, and was thought to be omen- 
tl. He was placed in a hot bath, and an enema of 
giwas administered. Dr. P. then succeeded in re- 
ducing the tumor three-fourths in size, but the re- 
mainder it was impossible to return. Then came 
the question of an operation for his relief. If done 
stall, it should be done early. The danger arose in 
ach cases, not from the operation itself, but from 
the delay, the result of which is inflammation and 
portification. He had not operated, because there 
tad been no evidences of strangulation, but consti- 
pation. Had there been sickness of stomach and 
wmiting, he would have relieved the stricture by 
mimmediate operation. The condition of the pa- 
tient did not now seem to demand operative inter- 
ference. His bowels were moved yesterday without 
nedicine. Dr. P. was of opinion that it was merely 
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sportion of omentum which remained, and that by 
quiet and emollient poultices, the adhesions might 
te sufficiently absorbed to allow of its return. 


Lacerated Wound of Perineum.—This man came 
in last Thursday with an extensive lacerated wound 
ofthe perineum. He was caught and jammed be- 
tween a wagon and the wheel-house of a ferry boat, 
tearing the scrotum directly across to the bulbous por- 
tion of the penis, and exposing the testicles and ure- 
thra, but without rupture of the latter. A catheter 
lad very properly been introduced by the resident 
sirgeon immediately after his admission. The 
edges of the wound had been closed with the leaden 
sature, emollient poultices were applied, and the pa- 
tent did well for several days, at which time he be- 
tame stupid and depressed, with a quick pulse. The 
tiges of the wound became of such a color as to lead 
br. P. to fear sloughing. An abscess was discovered 
ad opened by the lancet; the discharge of pus gave 
lief to the patient. The wound was now suppu- 
tating, and he seemed in a fair way of recovery. 


JEFFERSON MEDICAL COLLEGE. 
Clinic of Prof. Pancoast. 
January 4, 
Case of Acute Hydrocele.—The first case I shall 
Present to you to-day is that of this lad, about 
fonrteen years old, seemingly in perfect health, 


vho has been suffering for about two months, with 
tydrocele on the left side of the scrotum. It was 


‘easioned by a bruise of the testicle in slipping 
down stairs, which resulted in epididymitis. The 
Consequence of this epididymitis has been the accu- 
mulation of fluid in the tunica vaginalis testis serosa, 
forming» hydrocele, or dropsy. The diagnosis is 
verfectly clear, and we estimate the amount of water 

‘cumulated to be about a half a pint. 
You have seen during the winter several cases of 
ele in adults, of a chronic character, in which 
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the water had been accumulated for months, or years, 
where the serous tunic if it could have been inspected, 
as well as the sub-serons cellular tissue beneath it, 
would have been found thickened, and in the older 
cases almost coriaceous. Such cases we cure by the 
iodine injection, or the seton. 

The case before us is of a different sort, it is of 
recent origin, has occurred in a young subject, and 
the serous membrane cannot be supposed to have 
undergone much change, but must be so thin and 
loose, that if we make a large puncture into the 
cavity, we might expect to see it bulge out as the 
water escapes, in a loose transparent pouch through 
the wound. This form of bydrocele we call the 
acute. The distinction of hydrocelic tumors of the 
scrotum into acute and chronic, which require dif- 
ferent modes of treatment, is very important in 
practice. In the category of acute hydroceles, be- 
long such cases as the one before us, the accumula- 
tion of water in the serous tissue of the scrotum, 
which almost invariably attends the hernia humoralis 
following gonorrhea, and very many of the cases of 
hydrocele in young children. In acute hydrocele I 
never inject or use theseton. I passa broad sharp- 
pointed bistoury, or a thumb lancet into the cavity, 
twist the instrument so as to make the wound gap 
and let the water escape, and the sac protrude. 

The operation was then performed before the 
class, and the protruded serous sac was seized with 
a pair of forceps and drawn through the wound. 
By snipping it partly off with the scissors, and re- 
newing the traction each time, a considerable part 
of the refiected serous tunic was removed. A piece 
of isinglass plaster was laid over the puncture, and 
the patient directed to weara bagtruss. Dr. P. ob- 
served that this operation in cases suited for it 
rarely failed in his hands. A good portion of the 
serous tunic was removed, some blood would flow 
into the cavity, ang would aid in bringing about the 
cure. In tapping for the hydrocele attending hernia 
humoralis, with the object of relieving the painfu} 
tension, Dr. P. remarked that a simple puncture 
only would be made. 


PRACTICE. 


Contraction of the Biceps Muscle.—The next case 
presented was that of a man who had had the 
wheel of a loaded wagon to pass over the left 
arm, just above the elbow, three weeks ago. The 
arm is now flexed at a right angle, and the pa- 
tient is unable to extend it. The condition of the 
elbow joint was carefully examined before the class. 
The head of the radius was proved to be in its right 
position. Nothing abnormal could be found about 
the upper end of the olecranon or on the condyles. 
The arm could be fiexed readily, but in attempting 
to extend it the biceps flexor cubiti mygcle resisted, 
and its tendon was rigid and prominent. Dr. P. be- 
lieved that the whole difficulty lay in the inflamma- 





344 


tion of the muscle. He directed it to be well leeched, 
to be covered with the extract of lead and laudanum 
lotion, and a purge to be given followed by a dia- 
phoretic. If the arm was not fully relieved by this 
treatment, it might be necessary hereafter to make 
a subcutaneous division of the biceps tendon. 


Forcible Extension for the cure of False Anchylosis. 
—tThis patient, a woman, had received an injury of 
the arm from a fall last October, which had resulted 
in restricted and painful motion of the elbow joint. 
No fracture or abnormal position of the parts could 
be detected ; indeed it was doubtful if any fracture 
or displacement of the bones had taken place. 
Whatever might have been the injury to the bone, it 
would now be too late to remedy it; it remained 
only to break up the adhesions which existed about 
the joint, probably in the cellular tissue outside of 
the synovial membrane. 

The patient being etherized, the forearm was 
forcibly flexed and extended several times upon the 
arm, until the motions of the joint were completely 
restored. During this operation the adhesions yielded 
with an audible crack. 

Dr. P. observed that some of the bands would 
unite again, and that it would be necessary to re- 
peat the operation at the end of a week. It would 
be followed, however, with very little irritation ; and 
often the result was the complete restoration of the 
joint to its original perfect condition. The arm 
should be surrounded by cloths wet in lead water 
and laudanum, and be put in splints. 


Division of Soleus Muscle for Club Foot.—After 
some observations on the varieties of club foot and 
their relative frequency of occurrence, Dr. P. re- 
marked: The necessity for an operation may some- 
times be avoided by splints or other carefully ad- 
justed apparatus, worn fora considerable time: this 
alone was not always sufficient to remedy the defect ; 
but here the science and art of surgery came to our 
aid, and in the treatment of no other deformity had 
it shown itself to greater advantage. He would 
say that every case of club foot might be cured. It 
was only within a few years that he had seen what 
had been the cause of failure to cure, or rather of 
the imperfection of the cure, so often observed in 
the treatment of this affection. After the division 
of the tendo-Achillis in talipes varus—the most fre- 
quent variety of club foot, it has often been ob- 
served that the deformity had a tendency to return. 

The whole cause of failure consisted in this: the 
tendc-Achillis is the common servant of two muscles, 
the gastrocnemius externally and the soleus inter- 
nally. Either of these muscles separately may be 
in a state of permanent or spastic contraction. 
Suppose the soleus to be firmly contracted and the 


gastrocnemius to be relaxed; if then the tendo- | 


HOSPITAL PRACTICE. 





[ VOL. III. No. 16, 


Achillis be cut the case will do well for a time, bg 
the deformity will return. The contraction of th 
soleus muscle alone he believed to be a more com. 
mon cause of club foot than that of the gastrocne. 
mius, and the remedy in such cases was an operation 
entirely new, and peculiar to himself, which he had 
performed with the greatest success in numerous 
cases, and in patients varying from two months to 
twenty-seven years of age. 

This operation consists in the division of the at. 
tachment of the soleus muscle to the Achillis tendon, 
The puncture is made at the junction of the lowe 
and middle third of the leg, and the knife of Bou. 
vier (about three-fourths of an inch long in the 
blade, with a long rounded shank) is inserted into 
the fissure between the gastrocnemius and solens 
muscles, and the division of the latter is made by 
cutting downward, keeping close to the tendo 
Achillis. 

Dr. P. prefers applying force immediately after 
the division of the muscle to bring the foot into its 
natural position. 

The operation, as thus described, was performed 
before the class in two cases in which the deformity 
was very great, with the most gratifying result. 
Even if it was necessary in some cases to cut the 
tendo-Achillis afterwards, it was better to divide the 
soleus first, when the muscle is felt to be much 
the more rigid of the two. 


Removal of Body of Superior Maxillary Bone.—By 
the courtesy of Prof. Pancoast, the operation for re- 
moval of the superior maxillary bone was performed 
by his colleague, Dr. Gross. The patient was 69 
years of age, a miller, and of temperate habits. The 
tumor protruded outwardly, and also toward the 
nasal cavity. It had gradually increased since the 
time it was first observed, four months ago. 

The affection Dr. G. presumed to be encephaloid— 
fungus hematodes—soft cancer, the nature ani 
structure of which it was unnecessary now to dilate 
upon, as he had lately explained it fully in his le- 
tures. The disease here had evidently commence 
in the maxillary sinus, probably in the mucous met- 
brane, possibly in its periosteal lining. It was com- 
paratively limited. The alveolar and palate pro- 
cesses were not affected ; only the anterior wall of 
the antrum was involved. It was without paid, 
there was no discharge, and the general health of 
the patient was good. It was, therefore, a case in 
which the surgeon was justifiable in performing # 
operation for the relief of the patient. 

If the tumor should remain unmolested, it would 
encroach, ere long, upon the surrounding structures 
in all directions. Ata later stage we should find it” 
volvement of the lymphatic ganglions in frontof the 
ear and below the jaw. When the disease was a 
this stage he usually declined operating, as he should 
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also when it made rapid progress, or was of long 
standing, with marked cancerous cachexia in the 
patient, evidenced by sallow complexion and rapid 
yasting of the flesh and strength. 

The operation would consist in the excision of the 
diseased structure, cutting freely into the surround- 
ing structures, so as to remove the atmosphere, as 
it were, which enveloped the diseased portion. The 
data of operations upon the upper jaw, Dr. G. re- 
marked, were imperfect. He had performed many, 
not always with a happy result. His colleague, Dr. 
Pancoast, he believed, had performed more, and 
met with greater success. It was certain, so far as 
his experience went, that the operation was not so 
generally successful as that upon the lower jaw. 
He must say to this patient that he would perform 
the operation to the best of his ability, and leave 
the result to nature. 

After the administration of ether and the extrac- 
tion of the middle incisor tooth of the diseased side 
snda molar, which were in the way of the opera- 
tion, a curvilinear incision was made from the ear 
tothe middle of the right side of the upper lip. The 
hemorrhage following this incision made it neces- 
ary to stop and secure several bleeding vessels. 
Thecheek was then separated from the bone, and 
the outside of the tumor exposed. At its outer 
limit the union was detached by sawing through the 
malar bone; the ascending process and horizontal 
portion of the superior maxillary were divided by 
pliers, and the diseased body éf the bone was re- 
moved in mass. A portion of the orbital surface 
was also included. The excavation was then ex- 
smine® with minuteness, in order to remove every 
portion of the cancerous growth. The wound, Dr. 
G. observed, would be closed with the twisted suture, 
sad he would expect it to heal by the first intention. 


Medical Societies. 


PHILADELPHIA COUNTY MEDICAL SOCIETY. 
[Reported by W. B. Atkinson, M. D.] 


Wepnespay Eveninc, Decemper 14TH. 





Subject for Discussion—Tukz TREATMENT OF 
HERNIA. 


Dr. Coates, President, in the chair. 

Dr. R. P. Tomas introduced the subject, by 
Mating that his remarks would be confined exclu- 
tively to the treatment of hernia. For convenience 
of description, he should arrange the general sub- 
Jet under the three heads of Congenital, Strangu- 
lated, and old Reducible Hernia. 

He remarked—As the treatment of any complaint 
Wil be modified by our views of its pathology, so 
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in hernia, our conceptions of its essential nature 
will influence our conduct. If inflammatory in its 
nature, depletion and cold applications would be 
indicated. If dependent upon, or kept up by spasm, 
the antispasmodics should relieve it. But hernia 
is not necessarily associated with either of these 
conditions. Itis not a disease, but a dislocation. 
True, adhesions, effusions, congestions, and gan- 
grene are often met with, but these are the results 
of the displacement, and in no wise constitute an 
essential part of the rupture. Hence the antispas- 
modic, the nauseating, and the depletory remedies 
are better calculated to relieve the symptoms con- 
sequent upon the hernia, than efficient in restoring 
the prolapsed gut, 

These remedies are but adjuvants in the treat- 
ment, and, although sometimes beneficial, their em- 
ployment often proves injurious, by causing a longer 
delay before resorting to operative measures. 

First, of the ConceniTaL Form. Here, there is 
virtually no room for argument, the profession be- 
ing all of one mind concerning its management. 
Nature herself shows us how it should be treated. 
The first indication is to apply pressure, to the pro- 
per amount to cause adhesion of the tuniva vaginalis 
at the internal ring. Now, the questions arise, 
What is the proper amount, and how shall the pres- 
sure be applied? Dr. T. had treated a number of 
cases, and had never encountered any special diffi 
culty, nor was it requisite to avply very great pres- 
sure. In two cases he had employed a truss for 
three months, yet in both, when this was removed, 
the bowel still descended, and he was obliged to 
renew the application. Generally, after six months 
of the ordinary pressure, the cure is complete. 
Next, how shall it beapplied? It is always difficult 
to manage children in these cases, on account of 
colic, crossness, etc. As a mere temporary expe- 
dient, and in the case of poor patients, perhaps 
nothing is better than the ordinary spica bandage of 
the thigh, with a soft sponge over the canal. This 
was first introduced by the elder Dr. Parrish, on ac- 
count of its facility of retaining the protrusion, and 
its steady elastic pressure. Dr. Coates, of England, 
some years ago introduced a plan, which Dr. T. had 
also found to be admirable; this is the placing of a 
skein of yarn around the body, below the tdp of the 
hip, bringing the point of the loop over the orifice, 
with the other end passed under the thigh, and 
pinned on the outside. This makes an elastic pres- 
sure directly over the spot from where the hernia 
protrudes. These methods bear the same relation 
to the regular truss, as the Spanish windlass holds 
to the tourniquet of Petit. That is, they are excel- 
lent temporary expedients. Trusses made of the 
proper shape, act well, and usually effect radical 
cures. Then, we may have another variety of con- 
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genital hernia, that from the umbilicus. The little 
patient is apparently subject to colic, the remedies 
administered do not have the proper effect, an ex- 
amination is made, and the difficulty is found to be 
that a portion of the gut is pinched, which is readily 
relieved by the taxis. Dr. Meynier, of France, con- 
siders pressure on the umbilicus to be the worst 
plan of treatment, as it opens the orifice; he re- 
commends the application of adhesive bands in dif- 
ferent directions, so as to produce a little mound at 
the umbilicus, and thus pulls the parts together, 
This plan the lecturer had never employed, but uses 
a piece of sheet lead, the size of a copper penny, 
fastened toa flannel bandage, with the convexity to 
the skin, and finds this generally to be sufficient. 

The treatment of StRaANGULATED HERNIA, as oc- 
curring at any age or place, is a question of great 
importance to every practitioner. There are two 
general plans demanding our consideration—the 
medical and the surgical. First, of the taxis. This 
mode of reducing the dislocation, may be employed 
either with or without medication internally or 
locally. Nor is it necessary to employ it otherwise 
than in the most gentle manner. With the fingers 
of one hand compressing the neck of the tumor, 
while, with the other, but slight pressure should be 
made on the body of the tumor, pulling it down, ra- 
ther than pressing it up; as there is always more 
or less thickening round the neck, the pressure 
there aids in reducing the bulk, and, also, by rub- 
bing it between the fingers, it may be emptied of 
any foccal matters which it may contain, and thus it 
may often be slipped up. But, notwithstanding our 
care, we are all often mortified by failing in our 
efforts; and yet the patient himself, upon trial, 
forces it up bodily, as it were, with a jerk. 

There is a variety of methods in which the taxis 
may be performed. Thus, Dr. A. Buchanan, of 
Glasgow, recommends it to be made during a forced 
expiration, the breath being then held as long as 
possible, under the idea that while the mind is en- 
gaged by this painful impression, there is a com- 
parative unconsciousness of what is going on, and 
both the voluntary and involuntary forces of the 
patient are restrained from opposing the reduction. 
The chief resistance is indirectly from the dia- 
phragm, which is overcome by the exhalation. Re- 
cently Dr. Buchanan reiterates this advice, after 
forty-five years’ experience, and says that he has 
succeeded in many cases which would not yield 
otherwise. 

In direct opposition to this plan, Dr. Richardson, 
of Cincinnati, recommends a forced inspiration. 
But, in reflecting on the condition of the parts in- 
volved, we find there is no real contradiction in 
the. two plans, but a concurrence. The patient is 
placed on his elbows and knees, as recommended 
by Professor Pancoast for the performance of the 


MEDICAL SOCIETIES. 





[ VOL. III, No, 16, 


operation for vesico-vaginal fistula, thus preventing 
the action of the abdominal viscera, etc. In this 
position, during the act of inspiration, the walls of 
the abdomen present a marked convexity, the carity 
is increased, and the viscera, by gravitating from 
the seat of stricture, aid in reducing the hernia, 

Dr. Wise, of the East India medical service, says 
that the native practitioners employ a different mode 
from either of the above. He tried to reduce the 
hernia in a case under his care, and failing in the 
taxis, as usually employed, a native was invited to 
assist, who succeeded very readily in reducing it, 
The patient was placed on his back, with the hips 
elevated and the shoulders depressed; a sheet was 
then placed below the abdominal protrusion, and the 
whole mass lifted up, by the aid of two assistants, 
while gentle pressure was made on the tumor. The 
lecturer had also succeeded in a similar manner, in 
an obstinate case. 

Another mode has been recently proposed by M. 
Suetin, which he asserts has succeeded in a great 
number of instances. This is by rupturing the stric- 
tured part. One finger is passed into the external 
ring, and carried up directly between the two pil- 
lars, thus splitting up the fibres of the external ob- 
lique tendon. It is then insinuated along the in- 
guinal canal, to the internal ring, where a forcible 


effort is made to tear the fascia forming the seat | 


of the stricture. M. Suetin claims great success 
for his plan. Credat qui vult ! 

Next, of the medigal treatment, as conjoined with 
the taxis. Much stress has been laid upon this by 
most writers on hernia. For the sake of discussion, 
we will divide it into the relaxing and the antispas- 
modic. In all the older works, we find bloodletting 
forcibly recommended, with the idea, no doubt, to 
relieve spasm; just as in any luxation we require 
prostration at first. Then comes tartar emetic, and 
tobacco, for the same purpose. Dr. Physic was 
very partial to this latter remedy. He employed 
venesection first, and then a tepid tobacco enems, 
made in the proportion of a drachm to a pint of 
boiling water. Half of this was injected into the 
rectum, followed by the remainder in fifteen minutes, 
if necessary. This plan was excecdingly dangerous. 
A fatal case occurred in the hands of Sir Astley 
Cooper, and the practice was abandoned. Lobelis 
has been employed as a substitute, but this likewise 
has caused death, and hence is no longer used. Of 
all the relaxing remedies, none surpasses or equals 
the warm bath. It cannot be too highly recom 
mended. 

An antispasmodic remedy which has been e@ 
ployed by Dr. Neubold of Germany, is the acetate 
oflead. A solution of ten grains in six ounces of 
warm water, is thrown up the rectum every 
hour. More good, perhaps, has been obtained from 
cold douches, or compresses. The length of their 
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application must be governed by the feelings of the 
patient. When chilliness is complained of, the ap 
plication should be removed. Ice has a two-fold 
advantage. It is astringent and sedative, diminish- 
ing the congestion of the gut, and the sac itself, at 
the same time reducing the size of the tumor. The 
second, and perhaps most valuable property, is its 
power of producing anmsthesia. The patient then 
can bear the necessary manipulations, and the re- 
duction is accomplished. 

Belladonna has been suggested by Dr. De Borsa, 
an Italian, on account of its peculiar action on the 
iris; and as the intestines are supplied from the 
great sympathetic, its specific effect would certainly 
be produced here also. It has, however, not met 
with much favor. 

Opium.—This has, in dern times been proposed 
by Dr. Butler Lane, but it was employed in the time 
of Hippocrates, and by practitioners ever since. Dr. 
Dorsey mentions the effects of laudanum in a large 
dose, and claims to have succeeded, by its use, after 
afailure of the taxis. He also employed opium, 
giving one grain every hour. 

Lately, we have been supplied with the class of 
anesthetics, from which there is every reason to an- 
ticipate the happiest effects. Although acting ina 
different way, they secure the end desired in the em- 
ployment of venesection, ete. ; thatis, they relax the 
system, and do it in the easiest and most effectual 
manner possible. The same holds good with regard to 
the antispasmodic action, as the anesthetics are the 
most powerful of the class. One great advantage, 
also, is that time is thus saved, which would inevit- 
ably be lost by any other mode of procedure. In 
five minutes the surgeon knows whether he can re- 
duce the hernia, or must operate. One great danger 
of the medical treatment is, that it may be prolonged 
and too much reliance be placed upon it. There is 
anatural shrinking from the knife ; it is put off till 
the last moment, and hence the error; it should be 
one of the first, instead of the last. In all argu. 
ments it is best to refer to statistics, as they are the 
most faithful means of ascertaining the truth of 
aay proposition. Statistics prove this delay to have 
the most frightful effects. 

In 887 operations, 485 recovered, and 352 died ; 
two out of five. This is certainly an alarming mor- 
tality. It bears, however, a direct ratio to the time 
dapsing between the strangulation and the opera- 
tion. Thus, Boyer and Mannec give the statistics, 
on this point, of 58 cases. The taxis was employed 
for along time in 9, of whom 8 died; for a moderate 
length of time, in 7, with 4 deaths; slight, or very 
gentle taxis in 42, but 6 deaths occurred, or one in 
ven. Statistics like these, carefully collected, and 

ly reported, are invaluable. 

When the employment of the knife has been deter- 
mined upon, the question arises, shall the sac be 
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opened? Petit says no, if it can be possibly avoided. 
Physic coincides with him. Dorsey reiterates this 
opinion. It is now being discussed in London, at 
the medical societies. It has been argued, that if 
it be left unopened, there is less danger of peritoni- 
tis; but this argument is of small value. The sac is 
no longer peritoneum; it has been so altered by the 
products of inflammation, that it is no longer so sus- 
ceptible to inflammation. This is evinecd by the 
extreme difficulty of applying sufficient pressure by 
the truss, in a case of reducible hernia, as to cause 
adhesion of the walls of the sac. On the other 
hand, a danger to which the patient is exposed by 
the return of the sac unopened, is internal strangu- 
lation. This has repeatedly occurred, and resulted 
in the death of the patient. 

Again, it is not easy of performance, in conse- 
quence of the adhesions to the surrounding tissues. 
These being broken up, the sac thus returned to the 
abdominal cavity is a rough, and therefore a foreign 
body. Last July a year, the lecturer assisted a dis- 
tinguished operator in attempting to relieve a hernis 
in this manner, the operation occupying an hour 
and a half, which ought not to have taken ten min- 
utes. He attempted to dissect out the sac, failed, 
and was finally compelled to open the sac, after 
which, all went well. 

Mr. Ward, of the London Hospital, gives the fol- 
lowing statistics, bearing on the point :—There were 
63 cases of femoral hernia. In 21, the sac was 
opened in 57 hours from the period of strangulation, 
12 recovered, 9 died; in 42, the sac was not opened. 
The strangulation only lasted in these 37 hours, 32 
recovered, and 10 died, or 1 in 4. These figures 
seem to militate against the argument; but, never- 
theless, Dr. Ward himself draws the same inference 
as is adduced by Dr. Thomas, namely, that the ad- 
ditional period of twenty hours in the strangulation 
of the 21 cases in which the sac was opened, is more 
than sufficient to account for the increased mor- 
tality, as the danger augments almost in a geometri- 
cal progression with every hour’s delay, and more 
especially after the first twenty-four hours. 

Mr. Hewitt, of the Manchester Hospital, gives the 
report of 75 cases of opened sac, of which 19 died, 
or one in four, being the same mortality as in the 
42 cases reported by Mr. Ward, in which the sac 
was not opened. 

The next question is, what shall be the treatment 
after the operation? The books say purgatives must 
be employed; but the day has passed for the belief 
in purgation, and it is now known that purging is 
liable to cause danger to the patient. 

Dr. Mussey, of Cincinnati, says, one of the most 
dangerous symptoms is a free evacuation, or a series 
of evacuations, from the bowels, soon after an ope- 
ration. They should be kept quiet, and opium be 
employed for this purpose, if necessary. Having 
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recovered, the patient must wear a truss for life. 
(The lecturer exhibited a number of trusses to illus- 
trate his remarks. ) 

The third division comprises the treatment of Rz- 
puciBLE Hersia. The ordinary mode is by the truss, 
and it will carry the patient through life comforta- 
bly. But the question occurs, can a radical cure be 
effected? Of course, those who advertise trusses 
for sale, claim this as a result, in every case, of the 


employment of their particula® form of truss. The 
great point is, to cause the opposed surfaces of the | 
To effect a radical cure with a | 


canal to adhere. 
truss, the case must be selected. This cannot occur 
in femoral hernia, as there is no canal above Gim- 
bernat’s ligament, on which to make pressure. 
the inguinal form, especially in cases of long stand- 
ing, the abdominal canal, by the traction of the 
hernia, is shortened, and the rings are brought in 
apposition with each other. Under such circum- 
stances, there is little or no canal to be obliterated, 
no opposed surfaces to unite, and hence a radical 
cure by a truss can hardly take place. 

In a recent case, occurring in a young person, 
when the canal is of the ordinary length, a cure may 
be effected by the use of a proper truss, producing 
firm, equable pressure, and causing the walls of the 
canal to adhere. A fault in nearly all trusses is, 
that they slide to one side or the other, up or down; 


hence, the pressure is not maintained on the same | 


spot. 

Trusses having failed, an operation of some kind 
suggests itself to the mind. To be successful, it is 
necessary to obliterate the inguinal canal in some 
way or other. Numerous plans have been devised. 
Gerdy, a French physician, operates by placing the 
fore finger of the left hand below the external ab- 
dominal ring; works the skin up into the canal; 
then passes up a curved needle, armed with a thread, 
along the finger, and thrusts it outwardty through 
the tissues and the skin; a loop is caught and re- 
tained, and the needle returned, and again passed 
in a different direction, so as to have the two ends 
of the thread on the upper surface, to tie over quills 
ora piece of wood. Thus, the skin is pinned in 
this inverted condition. This is repeated as often 
as maybe necessary. After this, aqua ammonia is 
rubbed around the walls of the cavity, in order to 
denude it of the skin, and the raw opposed surfaces 
are made to unite by pressure. Amen gives the 
statistics of this operation, amounting to 700 cases, 
with only 6 deaths. Gross, however, in his recent 
work, details 42 cases, with 4 deaths. The objec- 
tion to it is, that it merely closes up the external 
ring, but does not obliterate the inguinal canal, into 
which the intestine may still descend and be incar- 
cerated. Hence, it is not popular in the United 
States. Another recent plan is that of Wiitzer, of 
Bonn, Germany. This is the same as the former 
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in its preliminary steps, the variation being in the 
mode of filling up the cavity thus formed. For this 
purpose he passes up a grooved wooden plug, 
through which is afterwards carried a curved stilette 
through the skin. The point of this needle is then 
removed by unscrewing it, and the parts are pressed 
together by a cap placed on the outside, and screwed 
tight enough to cause adhesion. ’ This is maintained 
for from three to eight days, according to the feel. 
ings of the patient; generally, however, a relaxa- 
tion is required in twenty,four hours. This oblite. 
rates the canal and the sac. 57 cases, with one 
death, are reported. A modification of this is pro- 
posed by J. Wood, of King’s College Hospital Lon- 
don. With a knife, he penetrates the skin below 
the external ring, dissecting the skin from the fas- 
cia; he then passes through this opening a tube, 
which forces up the fascia into the canal, which he 
secures in place by a curved needle, armed with s 
thread; this is tied over a block of wood, thus, by 
one opening securing the whole. Perfect success 
resufted in the only case in which it was performed. 

Dr. Riggs, of New York, passes a curved canula, 
carrying an armed needle, up through the canal 
formed as above, and thus binds together the walls. 

Hackenberg’s modification is, to pass up a thread 
by means of a curved needle, and then pulls ups 
ball of ivory or lead, into the canal or cul de sae, 
and ties the thread over a quill. There are many 
other modifications of the same method, which need 
not be mentioned. 

In order to present some points for discussion, 
the lecturer briefly recapitulated as follows: 

1 He would treat congenital hernia by moderate, 
but long continued pressure. 

2. He would reject the medical treatment of 
strangulated hernia, and resort early to surgical 
remedies, that is to the taxis, and to the knife in 
case of failure. 

3. There is little difference whether the sac be 
opened or not. 

4. Avoid purgatives after operation. 

5. Pressure will seldom cure the reducible her- 
nias of adults. 

6. Radical cure by injection is too hazardous, and 
is now abandoned by its authors. 

7. As Gerdy’s plan only obliterates the exterval 
ring and the lower fourth of the abdominal canal, 
it is an imperfect cure, and, therefore, objectionable. 

8. Wiitzer’s plan, or some modification of it, de 
signed to obliterate the whole canal, has proved 
successful and its employment is justifiable. 

Dr. Connie remarked, that, if he understood 
correctly, Dr. Thomas believed the opening of the 
sac, in the operation for strangulated hernia, was 
not a matter of any serious importance; the statis: 
tics of the operation showing no decided difference 
in the results between those cases in which the 





0. 14, 


in the 
‘or this 

Plug, 
stilette 
is then 
pressed 
crewed 
tained 
he feel. 
relaxa- 
 oblite- 
ith one 
is pro- 
1 Lon- 

below 
he fas- 
» tube, 
ich he 
with 
hus, by 
success 
‘ormed. 
canula, 
> canal 
> walls, 
thread 
is up 8 
le sac, 
e many 
h need 


ussion, 
derate, 
ent of 


urgical 
nife in 


yanvary 14, 1860.] MEDICAL 


was opened and those in which it was not. Now, 
jn the many operations for strangulated hernia 

which had been performed upon patients under his 
care, Dr. C. had never reason to regret the opening 
of the sac, while, in nearly every instance in which 
the hernia was returned into the abdomen, with 
the sac unopened, the result was unfavorable. In 
two cases death, preceded by severe suffering, took 
place, and upon examination, it was found that the 
strangulation of the gut had been the result of an 
abnormal contraction and thickening of the neck of 
the sac, and was not relieved by the operation. In 
another case the condition of the intestine was such 
that, soon after the performance of the operation— 
the sac being returned, with its contents, uno- 
pened—complete sphacelus of the part that had been 
protruded took place. The patient’s life was saved 
by the spontaneous occurrence of an artificial anus. 
Thus rendering her an object of disgust to herself 
and her friends. 

Dr. Condie had seen, in the course of his praetice, 
avery large number of cases of umbilical hernia in 
children. When the hernia was small in size and 
early attended to, he never found any difficulty in 
effecting a permanent cure, by applying over the 
umbilicus, after the complete reduction of the hernia, 
some smooth semi-elastic substance covered with 
muslin, and retained in situ by strips of adhesive 
plaster. When, however, the hernia is of considera- 
ble size, and has been of some standing, simple 
pressure applied and keptup by the best constructed 
truss or other apparatus, will seldom, if ever, be 
found capable of effecting a complete and permanent 
cure. In these cases, he has found the most certain 
means to be, after complete reducticn of the con- 
tents of the sac, to wind somewhat tightly around it, 
commencing at the umbilical opening, a narrow strip 
of adhesive plaster, or, what is still better, a similar 
strip of gum-elastic, and carrying it up an inch or 
two, upon what may be termed the neck of the sac. 
Atolerably broad, semi-elastic bandage being next 
applied around the abdomen. This plan of treat- 
ment will often, howevr, fail in bringing about a 
closure of the abnormal umbilical opening, Dr. C. 
has found it to succeed more often than any other 
he has seen tried. In case of failure, a suitable 
truss must be applied and worn permanently by the 
child. Though the difficulty there is of keeping up 
sufficient continued pressure by a truss, in cases of 
umbilical hernia occurring in children, has induced 
him to depend even in those cases, where a cure 
annot be expected, on compresses with adhesive 
strips. 

Dz. Jewett inquired of Dr. Thomas, if called to 
Scase, would he operate at once, without attempting 
any form of medical treatment ? 

Dz. Tuomas replied, that he would resort to the 
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warm bath, and the taxis; (which latter he consid- 
ered surgical treatment ;) then to anesthetics; and 
in case of failure, he would operate as soon as pos- 
sible. 

Dr. Jewett thought anesthesia, medical treat- 
ment. He had employed tartar emetic with the 
happiest results. Warm baths are admirable. Ina 
case some ten years ago, he found a strangulation 
that had existed over twenty-four hours. He em- 
ployed calome] in small doses, applied warm cloths 
over the parts and it was happily reduced. In 
another case, of a lady with femoral hernia, it had 
been strangulated from nine A. M. to ten P. M. 
The taxis and various remedial means were used 
without relief. Dr. J. H. B. McClellan was sent for 
to operate, but after the renewal of the taxis it 
passed up. The speaker would never fail to employ 
the ordinary remedies before he resorted to the 
knife. 

Dr. Reminaron remarked, in reference to one or 
two practical points, omitted by the learned lecturer. 
Where warm fomentations repeatedly applied over 
the strangulated bowel, and perseveringly main- 
tained conjointly with a full opiate impression on 
the system, they had been productive of the happiest 
results; he, therefore, could not but dissent from 
the opinion advanced by the lecturer, who appeared 
to regard it as a waste of time to attempt to reduce 
the hernia by taxis. 

Dr. R. related the case of a gentleman, sevonty 
years of age, afflicted with an old irreducible, scro- 
tal hernia, which from over exertion, or some indis- 
cretion in diet, would cause the descent of an 
additional portion of bowel, and give rise to all the 
symptoms of strangulation. It so happened thaton 
an occasion of this kind, Dr. R., with others, had 
been summoned to aid in relieving his sufferings, 
and after six or eight hours unavailingly consumed 
in the employment of cold, by means of ice, the 
evaporation of ether, the taxis, &c., it was proposed 
to try the effects of warm applications, and flannels 
wrung out of hot water, were accordingly substi- 
tuted. A teaspoonful of laudanum, previously ad- 
ministered, contributed largely to relax the system 
and to relieve the muscular spasm, when the stran- 
gulated bowel was readily reduced by the taxis. 

Another case occurring soon afterwards in a female, 
aged about forty-five years, and long subject to an 
irreducible femoral hernia, came under his care late 
at night. Dr. R. found her suffering intensely from 
all the symptoms of strangulated bowel, agonizing 
pain, constant vomiting, and confined bowels. Hay- 
ing failed to reduce it by the taxis, he administered 
a teaspoonful of laudanum, leaving directions that 
if rejected by the stomach, the dose was to be re- 
peated, and to apply hot fomentations, as in the 
previous case. On visiting his patient early next 
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morning, Dr. R. found, to his delight, that she had 
pacsel the night comfortably, her stomach remain- 
ing quiet after the second dose of laudanum, and 
her system was now under the full impression of the 
opiate; on examining the tumor and applying a 
very moderate pressure the hernia was instantly 
reduced. 

From the favorable results of these, and similar 
cases, attained by means of the taxis and an ade- 
quate anodyne, which he regarded as essential to 
success, Dr. R. would be very unwilling to abandon 
its employment, even if the most competent and 
skillful operator were at hand. 

Concealed hernia is another form of the disease 
not noticed by the learned lecturer, and which he 
would briefly advert to. Dr. R. had been requested 
to meet in consultation in the case of a lady, aged 
sixty years, who had been suffering for three or four 
days from violent colic, and stercoraceous vomiting. 
22 a careful examination of the abdomen, he could 
not detect any external manifestations of hernia, 
there was no tumor, or any fixed, circumscribed 
pain to mark out the place of strangulation; yet 
here was developed all the symptoms of strangula- 
ted or obstructed bowel, viz.: obstinate constipation, 
stercoraceous vomiting, tympanitis, diffused tender- 
ness on pressure, constant thirst, a clean tongue, 
an aversion for food, and a full regular pulse. In 
ordinary health her habit was to defecate once or 
twice a week, she was very active, industrious, and 
laborious in the discharge of her domiciliary affairs. 
The treatment consisted mainly in the employment 
of calomel and opium, warm baths, antispasmodics, 
and repeated emetics of various kinds, the insertion 
of a stomach tube high up the rectum, &c. Shesuc- 
cumbed on the fourteenth day of the attack. The 
autopsy revealed the fact that a portion of the 
ileum intestine with the mesentery had descended 
and became strangulated and sphacelated beneath 
Poupart’s ligament, on the right side, at a point in 
the intestine about twelve inches above the ileo- 
coecal valve. The ileum was greatly enlarged in 
calibre above the hernia, and interspersed with 
numerous patches of congested vesselx. 

Dr. H. Hartsuorne remarked, that while admit- 
ting the entire correctness of the principle of treat- 
ment laid down by Dr. Thomas, he must hesitate to 
agree with him in dismissing al/ measures of a non- 
surgical character as useless. The warm bath is a 
measure of this kind, and so is the application of 
ice, after the warm bath, which will sometimes suc- 
ceed in reducing the gut, very much as we extract 
a light stopper from a bottle by heating the neck of 
the bottle while the stopper remains cold. Dr. H. 
could not consider it a loss of time, in any case of 
recently straygulated hernia, to apply the warm 
bath, followed by the use of ice to the tumor for a 
short period, before resorting to the operation. If 





the latter be still unavoidable, the patient is then, by 
the measures named, brought into a more favorable 
condition for it than he would be without them, 

As regards purgatives, the lecturer is undoubted. 
ly correct in denouncing their employment immedj- 
ately after the operation, as well as a dependence 
upon drastic articles before it. But a question stil] 
arises whether, when strangulation has but recently 
occurred, and the most formidable symptoms are 
yet absent, there is not atime when mild catharties, 
especially castor oil, may be useful? When disten- 
sion of the bowels, with flatus, has been a promotive 
cause of the strangulation, the increase of the peri- 
staltic movement, with at the same time reduction of 
the bulk and contents of the bowels, which gentle 
cathartics promote, ought to, and Dr. H. believes does, 
facilitate the re-introduction of the hernia. But the 
resort to such medicines should be restricted to the 
earliest period of the treatment, after which, when 
they have failed, opium is a much more valuable ad- 
juvant to the operation, both before and after its 
performance. 

Dr. Tuomas remarked, that it was common in 
hospitals to give enemata, but not in a single case 
had he observed any special benefit to result. 

He could not see the advantages of purgation, or 
the use of calomel. In such small doses, it could 
only act on the liver, and he could not see how the 
increased secretion could pass through. It would 
rather tend to increase the difficulty. It only adds 
to the sickness of the stomach and thus early vom- 
iting is induced. 

Dr. Jewett replied, that the calomel in the case 
mentioned allayed the sickness of the stomach, and 
relaxed the bowel. 

Dr. W. L. Artre agreed with the lecturer in 
having recourse promptly to the operation when it 
was necessary. He disagreed with him, however, ia 
not persisting sufficiently long in the medical treat- 
ment. Strangulation may occur without immediate 
urgent symptoms, and days may elapse, during 
which the hernia may be safely treated and become 
reducible. 

Two years ago, October 3d, 1857, an old lady came 
under his care with strangulated femoral hernis. 
The taxis failed. There were no urgent symptoms, 
no distension or tenderness of the abdomen, and n0 
inflammatory symptoms, merely slight sickness of 
the stomach, accompanied, however, with stercora- 
ceous vomiting. He watched her until the 6th of Oc- 
tober, and at every visit attempted the taxis. He 
did not use very active pressure, but was satisfied 
with slight exertions. Finally, on the 6th, he was 
compelled to employ the knife, but was of the opi 
ion that he lost nothing by waiting, although stercort 
ceous vomiting existed for three days. The operation 
was a perfect success. Another case was that of 8 
child, aged six years, in whom the taxis was ¢m 





BeBe esa Fe SB RFSPRERVTF A SESS S&F SFSSERBSBE RT EB 


). 16 


mn, by 
rable 
a, 
bted. 
medi- 
dence 
a still 
cently 
IS are 
artics, 
listen- 
notive 
: peri- 
‘ion of 
zentle 
3 does, 
ut the 
to the 

when 
ple ad- 
ter its 


10D in 
le case 


on, or 
could 
ow the 
would 
y adds 
7 Yom- 


e case 
h, and 


rer in 
hen it 
ver, in 

treat 
ediate 
during 
yecome 


y came 


ynvary 14, 1860. | 


ployed to a considerable extent by the physician in 
attendance, as well as by Dr. Atlee, but without 
mecess. Even chloroform failed to aid in any way. 
After this, although the symptoms were urgent, Dr. 
A. suggested that the child be fastened to a board 
and tilted with the feet against a wall, head down- 
yard, at the same time applying ice in a bladder 
over the tumor. By this method it was reduced in 
the course of three or four hours. Dr. A. went pre- 

to operate, and found the hernia reduced and 
the child well. The cold and position were the 
agents which rendered the reduction possible. 
Generally, however, an operation is necessary when 
the surgeon is called in consultation. Then, if the 
taxis has been efficiently employed, and has failed, 
the knife cannot be too promptly used. He differed 
from the lecturer on the point of cures by means of 
trasses. He thought these were more frequently per- 
formed than was generally supposed, and if they 
were solely employed by surgeons, and not left in 
the hands of instrument makers and druggists, as 
was so frequently the case, he believed success 
would follow much oftener from their use. 

Infemoral hernia, it was true, there was great 
dificulty in retaining the bowel. Of the several 
trusses presented to the notice of the Society this 
evening, not one was adapted to femoral hernia. 
The femoral truss requires a longer neck than the 
inguinal trass, and the direction of this neck, to 
which the pad is fixed, should be downward and a 
litle outward, instead of downward and inward, as 
inthe inguinal truss. The only pad adapted to fe- 
moral hernia, that he had ever seen, was that of 
Dr. Chase. When fastened to the femoral spring, 


ind properly adjusted to the hernia, the top of the | 
pad, which retracted from the neck of the instru- | 


nent, pressed directly upward and inward against 
the femoral ring, under Poupart’s ligament. When 
in position, the pad acts precisely like the point of 
the thumb pressed upwards under the ligament into 
the crural ring. 

When living in Lancaster, Dr. A. paid consider- 
ible attention to the treatment of hernia, and had 
frequently cured oblique inguinal hernia by treat- 
ment with the truss. He then took these cases un- 
der his care as he did any other disease, and the re- 
wit was very gratifying. Even in femoral hernia, 
br. A. flatters himself that he has accomplished a 
great deal by means of the truss. He was also of 


the opinion that he had seen cures of direct inguinal | 


henia, which assimilates femoral, in the difficulty 
its management. One case he remembered well, 
f old scrotal hernia, in which both rings were ap- 
Morimated. The patient was 60 years old, with a 
belly 80 pendulous that all ordinary pads were 

down over the pubis, He made a wedge of 
Wood for a pad, placed its point just above the 
bbie bone, so that it sunk in upon the inguinal 
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ring, and cured the patient. Two years after, this 
patient called upon him, and begged him to give 
him tbe old pad as a keepsake and memento. The 
patient, he believes, is still living and well. 

There is a great deal in the mode of application, 
and form of atruss. It requires a weak, yet effi- 
cient spring, one whose ends will overlap, and yet 
so elastic that it can be almost straightened out. 
The truss spring should always come just below the 
crest of the ilium, and the pad should never rest on 
the pubic bone; otherwise every motion of the body 
displaces it; but in this position it is just at that 
point where there is no muscular action to throw it 
off. The pad should be with its lower edge in ap- 
position with the crest of the pubic bone, and must 
not rest upon it, and there will then be no pressure 
to produce any injury, unless the spring is too 
strong. All the pressure requisite, is that which 
will just follow up the motions of the body. 

Of the several trusses now in the market, he con-" 
sidered the French truss, as made by Horn & Ellis, 
decidedly the best. The neck of the instrument is 
malleable, so that any induration can be given to 
the pad. He would, however, prefer the block of 
Hood & Chase, to the soft pad. 

In regard to the opening of the sac, he agreed 
with Dr. Thomas, the reasons and statistics he has 
given are amply sufficient to convince every one of 
the propriety of the operation. Dr. A. is never satis- 
fied to return the gut without seeing its condition. 
There is not much danger of a fatal result, if the 
operation is performed early, and before inflamma- 
tion has set in. 

Before taking his seat, he would refer briefly to a 
few cases of interest. In one case there was a very 
long incarceration of a femoral hernia. It occurred 
on Monday, and was treated for colic, by a homceo- 
path, until Thursday, when a surgeon was called in, 
who employed the taxis, but failed. On Sunday 
| evening Dr. A. was sent for, the lady being sup- 
| posed to be in articulo mortis. On examination, it 
| was. believed that death, or an artificial anus must 
| be the result. There could be felt, during the ex- 
| amination, the peculiar crackling from the gas un- 
| der the tissues, produced by the decomposition of 
| organic matter. The sac and gut were gangrened. 
| He, however, opened both, injected the gut to clear 
it from feculent matter. For 7 or 8 weeks stercora- 
ceous matter, and a large amount of dead tissue, 
escaped by this opening. In three weeks the bowels 
acted, and by the 29th of Noveaber, 1849, (the ope- 
ration having been performed on the 80th of Sep- 
tember, 1849,) the opening had been healed by the 
aid of a compress and the occasional use of nitrate 
of silver. The patient is now living in perfect 
health, and without an artificial anus. 

In another case of scrotal hernia, the incarcera- 
tlon existed five days ; the operation was performed 
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August 16th, 1845, and six inches of the gut were | 


gangrenous. It was opened, and injected several 
times; foeces came through the opening for some 
time ; after a while it nearly closed, and all went 
well, his bowels being regularly and naturally evacu- 
ated after the 28th of August. The next fall the 
patient eat a large quantity of chestnuts, and died 
from the impaction. No examination was allowed. 

In June, 1854, Dr. A. visited a lady, aged 47 
years, in Norristown, in consultation with Dr. Corson. 
She had been confined to bed about two years, with 
extreme suffering, in the pelvic and lower abdominal 
regions, requiring large doses of morphine for relief. 
There were two femoral hernix, the left one being 
reducible, the right was irreducible, but not stran- 
gulated. Thislast could be reduced until two years 
before he saw her, when it could not be replaced; 
from that moment her severe ¢ymptoms commenced. 
Besides the hernia, Dr. A. discovered a fibrous mass 
in the anterior wall of the fundus uteri, and also 
cervical inflammation. During the succeeding sum- 
mer, Dr. Corson treated the uterine inflammation. 


While under his care she had a severe attack of | 


dysentery, followed by dreadful hemorrhage from 
the bowels; after which, cathartics almost always 
induced hemorrhage. The uterine inflammation 
was finally relieved, but the severe agony of the 
patient was not. Consequently, in November, 1854, 
Dr. A. operated on the non-strangulated, irreducible 
femoral hernia of the right side, with the view of 
relieving the distressing symptoms which had origi- 
nated at the very moment that the hernia had be- 
come fixed in the groin. He cut down and opened 
the peritoneal cyst, which was quite thin, and ex- 


posed a fatty tumor, which was adherent to the | 


whole interior surface of the cyst. These adhe- 
sions were destroyed, and the source of the tumor 
was traced to the crural ring, through which it es- 


caped. This fatty mass was torn open and unra- | 


velled, and pressed between the thumb and fingers 
so as to clearly aseertain that no intestine was en- 
closed within it. 
ring and removed. Within it, and corresponding 
with the ring, was a eyst, large enough to hold a 
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The hernia in the left side was now carefully ex. 
mined, and it was found to have become irreducible 
It was now a fair and legitimate inference, that this 
hernia was the cause of the accompanying symp. 
toms, as the first one had been of those then exis. 
ing, and that similar relief would follow the sam 
treatment. Accordingly, in November, 1855, Dr, 4. 
| operated on thishernia. It was found to be an exagt 
‘counterpart of the other. The recovery was aly 
satisfactory, and, he believes, permanent. Dr, A 
referred to this case more particularly, as one of 
great interest. He believed it was unique in its 
character and in its treatment, and the operation, 
| although justified by the result, may have conflicted 
| somewhat with the established rules of surgery. 





Dr. A. referred to another case of oblique ingu- 
nal hernia, occurring in an old gentleman 71 yearsof 
age, upon whom he operated in October, 1843. The 
strangulation had existed 30 hours. The stricture 
was at both rings, and the whole surface of the in. 
testines, six inches of which was in the sac, was 
coated with a layer of coagulated blood, firmly ad- 
herent. This was carefully peeled of, and a spot, 
whose want of vitality was strongly suspected, was 
exposed. The bowel was, however, returned. The 
patient recovered without an artificial anus, and 
lived until he exceeded 80 years of age. 

Owing to the lateness of the hour, Dr. A. would 
conclude by stating another singular case which he 
| witnessed in the practice of his brother, Dr. J. L. 

Atlee, of Lancaster. An old lady was operated on 
| for femoral hernia, and recovery was expected. Sui- 
| denly she was, seized with peritonitis, and died. On 
| making post-mortem examination, a large lumbricoid 
worm was found in the cavity of the peritoneum, and 
'a round hole, just large enough to permit the pat 
| sage of the worm, was found in that portion of the 
| bowel which had been incarcerated. 


Adjourned. 





| 
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An Aversion to Water, the Lancet says, 


afflicts the population of Douay. With the 


marble. This seemed to have been the receptacle, | use of the bath they are not very familiar. It 
at times, of a knuckle of intestine, which, becoming | is said that a physician was called to prescribe 
imprisoned, would produce the greatest agony. | for the sick child of a peasant woman, of that 


The patient recovered from the operation rapidly, 
was able to be up and about, and enjoyed much 
better health than before. 

In May, 1855, Dr. A. saw the patient again with 
Dr. Corson. She had a return of her old symptoms, 
which were now attributed to the fibrous mass in 
the anterior wall of the uterus Dr. A. operated 
upon this tumor, and although some relief followed 
its disintegration, still it was not so satisfactory in 
its results as the first operation. 


‘locality, and ordered a warm bath. “ Whatis 
‘a bath?” said she. ‘ Heat some water in yout 
pot on the fire, and put the child into it.” A 
few minutes later a neighbor entered and found 
| that the woman had put the infant into the pot 
| with the water, and had placed the whole m+ 
‘chine on the fire, which she was diligently 
stirring up. Of course the neighbor resucet 
the child from the martyrdom with which it 
was threatened. 
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The obliteration of varicose veins we saw also 
attempted at King’s College Hospital, on the 
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EDITORIAL DEPARTMENT. | 
22d Uctober, by Mr. Fergusson, the subject 


Periscope. , 

pa being a young woman, a housemaid, who was 

The Cure of Varicose Veins —(From the | much upon her feet, and the veins of whose 
Lancet.) —-A man aged about thirty-five years | left leg were enlarged and tortuous. A pin was 
was recently admitted into University College | passed underneath a large vessel at rightangles 
Hospital, with a varicose condition of the veins | to its trunk, and another was introduced 
of bis left leg and thigh, associated with a| through the vein itself, in the direction of its 
varicose ulecr. From the latter a good deal of | length, so that some amount of inflammation 
blood bad been lost lately, and much incon-| might be induced; a twisted thread was now 
venience was felt from the presence of several | passed round the pins, with the effect of pro- 
knots and clusters of tortuous veins extending | ducing obliteration by the compression thus 


\ 


up the inner side of the thigh. The dilated 
ressels running up the leg to the middle of 
the thigh were of considerable size. Two pins 
were placed beneath the veins above and three 


below the knee, and the usual sutures applied | 


era small piece of bougie, on the 19th Oc- 
tober; this was done without chloroforn being 
given. The varicosed knots were reserved till 
afuture occasion for injection with the solu- 
tion of the perchloride of iron. A week later 
the veins were found to be obliterated, and the 
efect of this was to diminish the venous knots 
already referred to. The ulcer had completely 
healed. Finally, some of the dilated veins 
were injected with the solution, but not the 
others, asecoagulation had taken place within 
them. This was followed by some inflamma- 
tion and an abscess, with a little constitutional 
disturbance, but the man has gone on well. 
We saw some remarkably large varices at 
the above hospital on the 16th ultimo, situ- 
ited at the inner side of the left thigh of a 
man of sixty, who had a varicose ulcer of both 
legs, in which the veins were in a varicosed 
condition. Three pins above and three below 


the knee of each leg were placed in the usual | 


established. 

Cure of Vesico- Vaginal Fistula by Tiquor 
Ammonize.—The Lancet says: We are anx- 
ious to record an instance of the cure of vesico- 
vaginal fistula by the application, direct to its 
edges, of the liquor of ammonia. The case 
occurred in St. Bartholomew’s Hospital, in 
June last, under Mr. Lloyd’s care. The pa- 
tient, who was twenty-six years of age, had 
been the subject of a fistula of the kind men- 
tioned since her confinement in August of last 
year, and was, as is usual, much troubled and 
inconvenienced by the continual dribbling of 
her urine. A catheter was kept constantly in 
the bladder to relieve this condition, and the 
caustie ammonia was applied to the edges of 
the fistula, situated rather high up the vagina; 
and this was repeated a few times, with the 
effect of causing perfect closure, ss that she 
was enabled to get up and walk about the ward 
without the escape of any urine into the vagina. 
On passing the finger into this passage, a deep 
indentation could be felt in the situation 
through which the urine had so long passed. 
She left the hospital, apparently cured, many 





manner under the veins, and complete obliter- | weeks back. There can be no doubt, as we 
ation has ensued, with a cure of both ulcers. | heard Mr. Lloyd remark recently, that the 
A second case of varicose veins and ulcers of | parts have been weil tested by this time, and 


both legs was submitted to the same treatment, 


12 a man whose constitution was broken down ; | 


two pins below each knee, and one above the 
left knee, were introduced. It is important to 
observe that this patient had been similarly 
operated upon three years ago, on his left leg, 


with a cure of the varix at that time; but the | 


present knot of enlarged veins was an entirely 
fresh batch. There can be no doubt that in 

majority of cases the veins operated upon 
ue completely obliterated; but we believe, 
with Dr. Pirrie of Aberdeen, that a permanent 
ture of the tendency to varix is not accom- 

hed, and that in many cases, sooner or later, 
the varix returns in some other veins. 


| that the cure is complete. 


| On the Influence of Sex on the Diseases 
| of Children.—By Dr. R. Kutrner.—Medi- 
ical Times and Gazette, from Journal fiir 
| Kinderk.—The materials for this essay are 
derived from the consideration of 10,000 cases 
of disease, which have been observed at the 
Children’s Hospital at Dresden. The follow- 
ing are the conclusions Dr. Kiittner arrives at. 
1. Male infants are far more frequently, and 
especially during the first year, the subjects 
of disease of the digestive organs than female 
infants. It is a well-known fact that they are 
more difficult to bring up by hand, being much 
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more liable to have the digestive apparatus 
disordered by defective or erroneous dict. In 
a relatively equal mortality of the two sexes, 
a much absolutely greater number of males die 
of this class of diseases. 2. So also diseases 
of the nervous system, particularly brain affec- 
tions, and especially within the five first years 
of life, are almost twice as frequent in boys as 
in girls. 3. Finally, boys are far more disposed 
to hernia (of 116 cases, 75 occurred in them) 
than girls, and that with regard to both um- 
bilical and inguinal hernia. 4. On the other 
hand, girls suffer more than boys from affec- 
tions of the respiratory organs, especially 
catarrhal affections; for while the former pre- 
sented 1128 cases, the latter presented but 
988. But the difference becomes especially 
obvious during the fifth year; as the differ- 
ence, insignificant (873 girls 843 boys) prior 
to that age, then mounted up to 255 as com- 
pared to 145. Of 498 cases of pertussis, 281 
oceurred in girls and 217 in boys. Of 17 
cases of croup, 9 occurred in boys, and 8 in 
girls. 5. In organic disease of the heart, a 
preponderance of females existed, viz., 13 out 
of 19 cases. 6. In acute blood diseases, as ex- 
anthematous and typhus fevers, sex seems to 
exert no influence; but such influence is re- 
markable in the chronic blood-diseases and 
dyscrases, especially in anzemia, and scorbutus- 
like depravation of the blood. Of 144 cases 
of this class of disease, only 26 occurred in 
males, and 118 in females. The difference 
becomes more marked with the advance of life, 
for while under 7 years of age, 17 boys and 30 
girls belonged to this group, between the years 
of 8 and 13, there were but 8 boys to 88 girls. 
Serofula and tubercle exhibited themselves in 
the proportion of 305 in girls to 269 in boys. 
Until the course of the second year, there was 


a preponderance in the males (86 boys to 69 |. 


girls ;) but after the fifth year there were, 
owing to the greater frequency of pulmonary 
phthisis among them, 121 girls to 72 boys. 
Rickets were observed in 577 boys and 610 
girls, the disease being later developed and 
more enduring in girls than in boys. Con- 
genital syphilis was observed in 36 boys and 
49 girls. 7. Chronic diseases of the skin 
occurred in 903 of the 10,000 cases of disease ; 
but no marked difference from sex was ob- 
served prior to the ninth year, after which 
period girls were found much oftener subject 
(88 to 31,) and especially to diseases of the 
scalp, than boys. 8. Enlarged thyroid gland 
was met with in 15 male and 35 female 
children—25 of the latter having passed the 
ninth year. 





Employment of Sambucus Nigra in Dropyy 
(Medical Times and Gazette, from Rey 
Med.)—M. Reyssie, a Belgian practitioner, 
states that he has long employed the juice of 
the root of the sambucus as an excellent pur. 
gative in dropsy. The bark of the fresh root 
must be detached by scraping, and the juice 
is extracted from the scrapings by pressure, 
The dose is a teaspoonful for an ordinary pur. 
gative; but as it does not cause colic or any 
other inconvenience, the quantity may, in the 
case of dropsy, be increased toa tablespoonfal, 
which will often induce from twenty to thirty 
stools. It is acurious fact, that the process of 
boiling as in the preparation of a syrup, con. 
verts this purgative into a diuretic, which may 
also be of great use in dropsy. 


The Treatment of Corns on the Sole of the 
Foot.—Mr. Coote gives in the Lancet, his ex- 
perience in regard to the cause and treatment 
of a peculiar and painful form of corn, on the 
sole of the foot. The condition alluded to, 
is thus described by Mr. Erichsen ;—“ It is 
usually of small size and round in shape, 
the neighboring cuticile being always greatly 
thickened and hardened. It is exremely sen 
sitive to the touch, the patient shrinking 
when it is pressed upon, as if an exposed 
nerve had been injured. On slicing it down 
with a scalpel, it will be fonnd to be com- 
posed of soft, tough and white epidermis, 
arranged in tufts or small columns, in the cen- 
tre 6f which a minute black dot is perceptible. 
Each tuft appears to be an elongated and 
thickened papilla, and the black speck isa 
small point of coagulated blood which has been 
effased into it. Around the depressions, in 
which each of these corns is seated, the hard- 
ened cuticle forms a kind of wall.” 

Mr. Coote says, that the cause of these 
corns, will generally be found to proceed from 
a tense condition of some of the important 
tendons, that most frequently affected being 
the tendo-achillis. When it is so contracted 
the foot cannot be raised beyond a right angle; 
and it follows, that the weight of the body, is 
unduly thrown on the fore part of the sole ¢f 
the foot, where the corn speedily forms. The 
contraction of the tendon may be so slight 38 
to need careful examination for its detection, 
but so long as it exists, the cause of the com 
remains, and it will be found that any other 
measure, less than the division of the tendot 
will be only palliative. The subcutaneous 
division of the tendon, its elongation, and t 
restoration of the foot to its normal bearings, 
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gust be conducted on the usual principles of|crosed bone in the neighborhood; but this 
Mr Sydney Jones did not think to be connect- 


ic surgery. 
isi ad -- ed with the deposit. Tumors taken from other 
Blood Spots on Bread.—The red stains| parts had no such apparent connection. 

shich exceptionally appear on bread long ex- , 

to a humid atmosphere, were regarded} Rouget’s Utero-Ovarian Muscle.—(Ibid.)— 
by the superstitious of the middle ages as| Mr. Couper has the credit of being the first to 

of blood. Their presence on consecrated | demonstrate it in this country. It was plainly 
read, has more than once given rise to bloody | seen to consist of bundles of muscular fibres, 

ution of heretics, to whom it was impu- | forming a fan-shaped muscle between the folds 
ted that they had thus chosen to desecrate and | of the broad ligament, and showing that the 
insult the sanctuary. Ehrenberg first scien-| uterus, the ovary, and the Fallopian tube, are 
tifeally examined these spots at Berlin. The} enveloped in a common muscular membrane, 
red globules which he saw, he proclaimed to | and that the contraction of the bundles of the 
be monads, and he named them in his infuso-| muscular fibres, would draw the ovary and the 
tial system “‘ monas prodigiosa.” These mo-| Fallopian tube together; and by inclosing the 
muds of Ehrenberg, more perfect microscopic | venous plexuses near the ovary, would com- 
investigations have announced to be vegetable | plete the erectile system of the female organs 
ells. M. Schiff, of Berlin, after several fail-| of generation, so beautifully delineated by Dr. 
wes in attempting to produce these quasi blood- | Savage, and explain very simply the mechanism 
spots, by exposing bread to the humidity of | of ovulation. 
the atmosphere, has succeeded in the air of 
Paris, during the rainy latter days of August.| Death following an Operation for the Radi- 
The patches were developed both on the exte-| cal Cure of Hernia.—Med. Times and Gazette. 
tor and interior. He has submitted them to| The operation was performed by Mr. Ferguson 
areful microscopic examination. He finds the | in the following manner: An incision through 
masses to be composed of round or oval vege-| the skin was made over the spermatic cord, 
table globules, more or Jess altered in shape by | the finger was them iatroduced and pushed up 


pressure, of bright red color like blood globules, | to the internal ring, carrying before it the 


vith a thin colorless or faintly green envelope. | subcutaneous structures ; a needle armed with 
They have all the characters of the confervoid | a strong thread was then passed up to the ring, 
growths, and the filamentous developments | guided by the finger, and was made to transfix 
were complete and well scen. | the internal pillar; one end of the thread was 
Thus science solves a spurious miracle, by | drawn through and left free; the needle was 
lemonstrating a veritable wonder.—Lancet. | now withdrawn, and the same steps adopted to 
| transfix the external pillar, the needle being 
Syphilitic Tumors of the Muscles —(Lon- | brought through the same opening in the skin ; 
dom Pathological Society.) Lancet.—Mr. Sid- | the ends were now tied over a box-wood pad, 
wey Jones brought forward specimens of syp-|and a bandage applied. The patient died on the 
hilitie tumors of the muscles. He considered | sixth day. No distinct account of the symp- 
that these tumors were deposits, depending | toms is given, and no autopsy was allowed. 
upon syphilitic inflammation of the muscle. _ 
He alluded to a specimen of tumor of the mus-| Medical Students in Paris, in 1859.—This 
le on the dorsum of the scapula, which he | year 983 inscriptions have taken place at the 
bad exhibited three years ago. In this case, | Faculty of Medicine, 922 for the doctorate, 
ilo, there were isolated deposits in the latis-| and 66 for officier de santé. Of the 983 in- 
smus dorsi and teres muscles, and those on | scriptions, 304 are new, being 53 more than 
the venter of the scapula. He had also seen | in 1858.—Med. Times and Gazette. 
sch tumors in the sterno-mastoid and latissi- 
wus dorsi, and found that they yielded to the| Height of the Human Species.—M. Silver- 
influence of the iodide of potassium. The | man has been pursuing certain investigations 
specimens he showed were from a woman, aged | into the height of males and females, from 
thirty, who had severe and well marked symp- | which he derives a fanciful proof of the equality 
toms of syphilis, caries and necrosis of the|of the sexes. He arrives at a conclusion that 
of the skull, periosteal nodes, etc. | the average height of the human race, has re- 
was a tumor two or three inches in| mained unchanged since the Chaldean epoch, 
length in the triceps, and there was also ne-| four thousand years ago.—Jbid. 
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The success which now attends the operation 
for vesico-vaginal fistula, is deservedly attract- 
ing the greatest surgical interest. This inte- 
rest in the operation has naturally excited the 
ingenuity of numerous surgeons in producing 
a great variety of contrivances to aid in its 
performance or insure its success. The subject 
is becoming so enveloped in these paraphernalia 
as to so bewilder the novice by their claim to 
importance in the operation, that he may 
withall lose sight of the single invention which 
is alone the great essential in the cure of vesico- 
vaginal fistula. 

Previous to the practical demonstration of 
the efficiency of the metallic sutures in the 
operation, by Dr. Sims, an endless variety of 
devices, similar in form or in the principle of 
their action to those which are now, according 
to the peculiar views of operators, being offered, 
were repeatedly used, and yet the operation 
was almost invariably unsuccessful. Notwith- 
standing the exhaustion of ingenuity of sur- 
geons of every enlightened nation, excited by 
sympathy for the deplorable and loathsome 
state of the patient, the condition continued 
until recently to be one of the most unfortu- 
nate opprobria of surgery. Mr. Simpson, in 
admission of this says:—‘“Till lately, most 
obstetricians and surgeons despaired of being 
able todo anything in the way of a radical 
cure of vesical fistula. My predecessor, Dr. 
Hamilton, used to speak of such cases as utterly 
incurable; and Dr. Davis averred that all re- 
ported cases of cure were misrepresentations. 
Vidal, whose book is probably more extensively 
read on the Continent, than any other syste- 
matic work on Surgery, says: ‘I do not believe 
that there exists in the science of surgery a 
well authenticated complete cure of vesico- 
vaginal fistula, a fistula due to a loss of sub- 
stance from the bas-fond of the bladder.’ I 
have often seen cases operated on, and in many 
different ways, and have sometimes tried to 
operate myself; but till lately I never saw a 
cure. I have often before seen a large opening 
reduced to a small size, but the smallest open- 
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ing left is enough to keep up all the patien, 
misery. Matters are now, however, entirely 
and happily changed.” 

Now as the only real modern variation jy 
the operation has been in the use of the me 
tallic wires in securing co-optation, it is ey. 
dent that the remarkable change in its regu; 
has been accomplished through the agency of 
such material for the sutures. 

However the utility of metallic sutures wy 
at first confounded with such apparent adjuncts 
as splints, buttons, etc., experience has sing 
proved that the peculiar suture is alone th 
indispensable requisite to success. The gool 
authority above quoted says:—“The grani 
revolution that has of late been accomplished 
in the success of the operation for the cure o 
fistula, is owing to a change in the material of 
the suture, or, in other words, owing to the 
introduction of metallic sutures instead of the 
sutures of hemp and silk, or other organic m- 
terials which were formerly employed to bring 
and keep the edges of the wound in apposition.” 

It would be well for the profession, ani 
would save useless expenditure of ingenuity, 
to know that the surgeon whose success in this 
operation has been the greatest, and the same 
to whom the profession is indebted for the 
illustration of this effective use of the metallit 
suture, has discarded everything in closing the 
fistula except the metallic thread secured simply 
by twisting. 

Of the utility of any button or splint in this 
operation we have never been able to obtail 
a very clear mechanical comprehension. Why 
a splint is needed in the closure of a vesite 
vaginal fistula more than in the operations for 
cleft palate, or hare-lip, is not apparent. Dr 
Atlee says that “ the’button is intended toad 
both as a splint and a cover for the fistulow 
opening.” If a sufficient number of suturé 
be put deeply in the edges of the fistula, suf- 
cient support will be obtained, and, if thee 
aptation be perfect, no “cover” to the wound 
will be needed, as no raw surface is exposed. 

For the following reason we consider the # 
tachment of the sutures to any form of button, 
splint, or clamp, unnecessary and really dett 
mental : 
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When the interrapted sutures are attached 
jpadevice of that kind, the ulceration which 
is liable to displace a suture too soon for the 
wmpletion of the union, can take place only 
in one direction; for as the button cannot 
jok into the tissues, the ulceration must take 
place in a direct line between it and the suture. 
But if such ulceration takes place when the 
lop of wire is unencumbered by attachment, 
the ulceration would be almost as likely to 
tke place in one direction as another, or 
qually all around, and a longer time would 
ie gained before it is entirely freed aad ceased 
to aid in retaining the apposition. 

The great success which has attended the 
eration when performed by a number of sur- 
geons, inthe manner now recommended by Dr. 
Sims, should, by its simplicity, induce its gene- 
nlrepetition. We believe that for the retain- 
ing suture the simple twisted loop to be all that 
isneeded, and predict the entire abandonment 
fall the ingenious though useless contrivances 
which are offered as adventitious to it. 


VACCINATION. 


The human race has for so longa time been 
inearnest search after elixirs of life and catholi- 
eons, that it would seem as if any discovery 
that gives almost absolute control over any 
frm of disease, especially if of a loathsome 
ind very fatal kind, would be regarded by 
maokind as a precious gift of Providence, and 
that all would avail themselves of its advan- 
tages. But the indifference shown by the 
world—even by the civilized nations of Europe 
ad America—to Jenner’s great discovery, 
lad us seriously to doubt whether any con- 
siderable portion of mankind really care very 
wuch, after all, for prolonging life beyond its 
ordinary allotted term, or even to that time. 

When vaccination was first introduced, it 
ms so generally submitted to that for a short 
time the medical profession flattered themselves 
thatsmall-pox was soon to be eradicated from 
the world, and that if mankind died, it would 
it least not be of that loathsome disease. And 

4 time statistics bore them out in their ex- 
Metations, for the deaths from small-pox de- 
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creased from about 100 in 1,000 deaths from 
all causes at the latter part of the last century, 
to less than twenty in 1,000 in 1850. And 
yet we are now told that deaths from small- 
pox are on the increase, simply because people 
neglect to be vaccinated and to have their 
children vaccinated. Even in the cities of 
Providence, Rhode Island, and Boston, Mass., 
with their excellent sanitary regulations, this 
disease enters the bills of mortality as a steadily 
increasing cause of death. 


It is idle to object that vaccination is not in 
every instance protective. When thoroughly 
performed, we believe that it is quite as much 
so as small-pox itself is, against a second at- 
tack. And even when the operation is imper- 
fectly performed, the individual exposed to the 
contagion of small-pox contracts a modified 
form of that disease, which very seldom in- 
deed proves fatal. Our theory, based on 
pretty good opportunities for observation, is 
this—That the vaccine virus very gradually 
loses its power, as it is more and more re- 
motely removed from its original source, the 
cow; that where a single insertion of matter 
was sufficiently powerful to protect the system 
when the virus was fresh, several are now 
needed in most instances, according to the sus- 
ceptibility of the subject ; that re-vaccination 
should therefore be performed frequently, 
especially when persons are, or are likely to 
be, exposed to the contagion of small-pox. 
The rule adopted and recommended by Dr. L. 
A. Smith, of Newark, N. J., in this journal, 
some years since, is a good one, viz. whenever 
tt becomes the duty of a physician to vaccinate 
an infant in a family, to embrace the oppor- 
tunity to re-vaccinate every member of it. 


There seems to be little hope that the public 
will voluntarily yield to the dictates of common 
sense, and adopt “ the first law of nature’’”— 
self-preservation—against this loathsome dis- 
ease. It therefore is the duty of the medical 
profession, as conservators of the public health, 
to use their influence in favor of compulsory 


legislation on the subject. Public vaccinators 
should be appointed, and both they and heads 
of families should be amenable to the law if 
there is neglect on either side, of the duty of 
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having families properly protected by vaccina- 
tion. A case of small-pux should be a witness 
against somebody for violation of law, and that 
somebody ought to suffer its penalties. 


EDITORIAL—NEWS 


DRAINAGE AND SEWERAGE. 


' We would call the attention of our readers, 
to the subjoined card of Dr. Semmes. The 
subject on which he has been appointed to re- 
port, is one of great consequence to the health 
of large communities, and it still requires much 
investigation. With all the progress that sani- 
tary science has made in England, this problem 
as regards London, has not yet been fully 
solved, and that immense city is every year 
fearful of another visitation of the ‘ Plague,” 
on account of the foul odors, that arise from 
the reeking filth that is poured into the Thames, 
We trust that Dr. Semmes’ card will be re- 
sponded to. 

“ At the meeting of the American Medical 
Association, held at Louisville, Ky., May, 
1859, the undersigned was appointed, chair- 
man of the committee, on the “ Jnfluence of 
Sewerage and Drainage of large cities, on 
public health.” 

Any facts, suggestions, documents, reports, 
or other matter having relation to this impor- 
tant subject, will be most thankfully received 
and duly acknowledged. 

As the residence of the undersigned will be 
permanently fixed at New Orleans, on and af- 
ter the Istof February, 1860, all communica- 
tions for him, must be, after that date address- 
ed to him at that city. 

A. J. Semmes, M.D., 
Chairman of Committee.” 





Perms and Pisrellang. 


An Institute for Orthopedic and Gymnastic 
Ercercises has been established at the corner of 
Ninth and Arch Streets, under the direction 
of Messrs. Hildebrand and Lewis. 

The object of the institution is the develop- 
ment of physical strength, improvement of the 
form, and general health by systematic exer- 
cises adapted to both sexes, of every age and 
varied conditions of health. Of the utility 
of properly regulated exercise in adding to 
the general vigor of the system, increasing 
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strength and correcting deformity, nothingned 
be said to the medical profession further thy 
to remind them of the existence in this ¢ 
of an establishment possessing all the best 
cilities and modern improvements in apparaty 
for gymnastic exercises of a general and orthy. 
peedic character. 

The conditions essential to human health 
may be briefly stated to be :—the breathing 
of pure air; a sufficiency of proper nourish. 
ment; cleanliness ; sufficiency of exercise for 
all the various organs; proper temperature; 
amusemenis; and freedom from _harassj 
cares. These various conditions are attainable 
in almost all conditions and employments of 
life, if the individual is disposed to avail hin. 
self of them. The ordinary routine incident 
to most pursuits is apt to be thought sufficient 
exercise for the body, and, in its special way, 
it may be enough, or veryjprobably, of certain 
organs, too much. But as the above essential 
conditions of health require an exercise of all 
the organs,—that each of the* four hundred 
muscles should be brought into action by 
proper exercise,—it is probable that the co 
dition of proper exercise is the one which is 
most neglected. 

The institute has a number of large saloons 
for the different sexes and classes of different 
ages, in which every variety of gymnastic and 
calisthenic exercises are taught. The proprie 
tors have had much experience in such teach- 
ing, and the patronage of the establishments 
of the most respectable character. 


An English General Practioner.—The 
Druggists’ Circular says, that on a cottage 
window near Plymstock, is the following. “I 
Parish Clorck Seargeant Smith, tacheth yong 
Garls and Buoys to rade and rite, daleth i 
mole candals, shugar plums, risk lites comes, 
mole trops, Mouse trops, spring-guns, and all 
other such motters —teeth distracted, 
drawn, blisters, Pills, mixtures maid, 
noils and hosses shoed, hepsome salts and corms 
eut, and all othir such things on raso 
Tarmes. 

N. B.—And also my Messus. goes out, has 
mon mhid wife in the chapest way posuble. 


The Black Doctor.—M. Vries, the famous 
Parisian quack, whose popularity, for a time, 
exceeded that of any other modern impostor, 
has finished his career in disgrace. It 
recollected that his notoriety was much increas 
ed by the credulity of the great French sur- 
geon’ Velpeau, who allowed him to try his 
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ificsin the hospital wards. These of course 
ed to be entire failures, but he had by that 
tine made himself generally known, and when 
faally expelled from the wards, he publicly 
stated that it was because of his great success, 
sod thus raised a popular sympathy in his favor. 
After a popularity in which he was almost wor- 
shipped by the masses, the negro is now in 
igon on charge of manslaughter, and his mag- 
tificent furniture and equipage are in the hands 
of his creditors. 


Laennec inoculated himself with tuberculous 
matter, and Alibert and Biett inoculated them- 
selves with cancerous matter, and all three con- 
duded, from the absence of any local results, 
that these morbid products were not inocula- 
ble. It is a curious fact, nevertheless, that 
laennec should have died of phthisical, and 
Alibert and Biett of carcinomatous affections. 
—Med. Times and Gazette. 

The Cheltenham (Eng.) Board of Guar- 
dians are at loggerheads with Mr. Walters, 
me of their medical officers. Le charged the 
“amputation fee” for cutting off a portion of 
aman’s thumb, and the board contend that 
this is not an “amputation.” It was deter- 
mined that the clerk shall write to the Poor 
law Board to ask whether the amputation of 
the first phalanx of the thumb was such an 
amputation as is contemplated by the Act of 
Parliament, the Board considering the same 
to be only a removal of a portion of the 
thamb..”” 

Query.—Is the amputation of a leg anything 
more than the removal of a portion of the 
body? It strikes us that the difficulty lies in 
want of definiteness in the Act of Parliament. 
Under the circumatances, we adjudge Mr. Wal- 
ter his fee. 


Poisoned Con fectiunery.—A number of cases 
of poisoning of children, from eating confec- 
tionery colored with poisonous materials, have 
recently occured in this city. 

procuring some colors, as bright green, 
yellow and blue, preparations of arsenic, cop- 
per or lead, are generally tised by the confec- 
toner. The worst cases have occurred from 
tating that which was colored green. 

A criminal prosecution of the makers of 
pelsonous ornamental confectionery, would be 

proper means of preventing its continuance. 


Extirpation of Bronchoule.—Dr. E. 8. 
, Of San Francisco, recently removed a 
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bronchocele, which from its growth threatened 
suffocation. After having reflected the flaps of 
integument covering the tumor, he attempted 
to encircle it with the chain of the écraseur. 
This was found to be impossible, from its 
strong connection with the trachea, not allow- 
ing it to be drawn out sufficiently for the grasp 
of the chain. After having ligated the carotid 
on one side, the extirpation was finally accom- 
plished with the knife. The patient died in 
five hours after the operation. 


The Dental Cosmos says, that among the 
rules recently recommended for adoption, be- 
fore admission into the English army medical 
service, is one requiring an attendance upon a 
course of instruction in dentistry. 


The Clinical Class present at Dr. Gross’ 
lecture, at the Philadelphia Hospital, on last 
Saturday, numbered two hundred and thirty- 
five. 

A Small Baby.—A living child weighing 
two pounds and nine ounces, the New Orleans 
Hospital Gazette says, was lately born at full 
term, at an infirmary in that city. 


Homeopathy.—In an old volume, published 
two centuries ago, it is asserted that: “A hal- 
ter wherewith any one has been hanged, if tied 
about the head, will cure the headache.” 


At the general meeting of the North Ger- 
man Apothecaries’ Socicty (held at Halle, Sept. 
5th and 6th, 1859,) 

Pror. CRAMER made some interesting re- 
marks on the therapeutical value of sarsapa- 
rilla. He said that the opinions of physicians 
differ very materially on this subject ; for while 
some deny to this drug any medicinal value 
whatever, itis held in great repnte by others. 
The solution of this question depends on aceu- 
rate physiological observation and identity of 
the reots employed. It is as yet not settled 
whether its action depends on the amylum or 
the bitter extractive. Nor do the different phar- 
macopesias concide in the prescription of the 
root. Prof. C. has made experiments on his 
own person with sarsaparilla, of which he 
took from five to twenty grains in the even- 
ing without experiencing any action. A dif- 
ference in the quality (i. e. specific gravity) 
and quantity of the urine, however, has been 
noticed from the long-continued use of Decoc- 
tum Sarsaparille.— Druggists’ Circular 
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Terrible Destruction of Human Life —On 
the 10th inst., at about 5 o’clock P. M., the 
Pemberton Mill at Lawrence, Mass., fell with 
atremendous crash. Over 900 operatives were 
employed in the mill, but many were absent at 
the time, having gonetosupper. There were, 
however, over 600 in the building when it fell, 
of whom about 115 are dead or missing, and 
about 165 are wounded, many of whom will 
die. 

From the accounts published, it would seem 
that the building was insecure, the walls not 
being sufficiently firm for the size of the build- 
ing and the weight of the machinery and hu- 
man beings it was intended to hold. 


——0 


Go Correspondents. 


CoMMUNICATIONS RECEIVED.— Alabama, Dr. R. H. Lee, (with 
encl.,) Dr. 0. B. Bowen—Connecticut, Dr. C. C. Foote—Delaware, 
Dr. T. C. Rogers, (with encl.)-——Georgia, Dr. J. E. Hawkins— 
Towa, Dr. Ira Bates, (with encl.)—Jndiana, Dr. H. K. Spencer, 
(with encl.)--Kenutucky, Dr. J. 8. Sparks, (with encl.,) Dr. Thos. 
W. Foster, Dr. R. A. Gibney, Dr. John D. Jackson, (with encl.)— 
Maryland, Mr. J. B. H. Jefferson, Dr. W. &. Forwood—-Massa- 
chusetts, Dr. J. F. W. Lane—New Jersey, Dr. W. Pierson, Dr. J. 
S. Schanck, (with encl.,) Dr. Thos. Johnson, (with encl.,)—New 
York, Balliere Bro’s., Dr. C. F. J. Lehlback-- Ohio, Dr. P.R Everett, 
(with encl.)—Pennsylvania, Dr. Wm. Anderson, (with encl.,) Dr. 
P. M. Schweinhard, (with encl.,) Dr. J. K. Berkebile, (with encl.,) 
Dr. James McMullen, (with encl,) Dr. F. McGrath, (with encl.,) 
Dr. E. H {Pentz—Rhode Island, Dr. E. M. Snow-- Virginia, Dr. 
R. C. Everett, (with encl.) 


Office Fayments.—Dr. J. H. Keeler, Dr. 8. A. Welch, Dr. H. 
Winterbottom, Dr. Charles Walker, Dr. W. J. Bullock, Dr. H. E. 
Brinton. 


Back and Missing Numbers sent to Drs. 8. A. Welch, J. K. 
Berkebile, Fischer, Kerr, and Peutz. Penna.; Dr. T. 8. Means, 
S. C.; Dr. Ira Bates, Jowa; Dr. C. C. Foote, Conn.; Drs. J. B. 
Vanderveer and Thos. Johnson, NV. J.; Dr. 0. B. Bowen, Ala. 


0. 


MARRIAGES. 


BuriinenaME—HoLsrook—In Sturbridge, Mass., Jan. 4, by 
Rev. 8. G. Clapp, H. D. Burlinghame, M. D., of N. Y., to Lucy 
M., daughter of the late Gen. Erasmus Holbrook, of the former 
place. 


Stancen—CAmMPEALL—Nov. 24th, in Camden, N. J., by Rev. C. 
K. Fleming, Dr. J. Z. Stanger, of Glassboro’, and Louisa D. Cam- 
peall, of Mt. Pleasant, N. J. 


Wartson—Witson—On the -24th ult., by Rev. Charles Wads- 
worth, of this city, Dr. Andrew J. Watson to Miss Maggie C. 
Wilson, both of Chester Co., Pa. 


DEATHS. 


Browne—In this city, on the 7th inst., Peter A. Browne, Esq., 
in the 78th year of his age. 

Mr. Browne was a lawyer by profession, and a man of marked 
abilities. He had, alco, a scientific turn of mind, and for some 
years past devoted much attention to promoting among agricul- 
turists a greater attention to the growth of wool. This led him 

‘ 





to study the microscopic characteristics of different Varieties 
wool, and he finally turned his attention ‘to those of the hairy 
diff-rent races of men, until he came to be regarded €8 an autho. 
rity on the subject, and is often quoted as such. 


DeQuincey—The Scottish newspapers announce the death y 
Thos. DeQuincey, in the city of Edinburgh, on the 8th inst. x 
the age of 73 years. He was one of the ablest essayists of tj. 
present age, and was generally known as the author of “(q_. 
fessions of an English Opium-eater.” He was deeply addicted 
the use of opium, and gave to the world, many years ago, 
series of sketches in which are detailed the peculi imagining 
of a person under the influence of that pernicious and peculisr 
drug. He was a native of Manchester, England, but had lived 
fur a number of years in Edinburgh, where he enjoyed the on. 
pany and gifted conversation of eminent men in that 
city. In person he was small, and had a feeble, withered » 
pearance; but his mind was powerful and his intellect keen, and 
it is remarkable that, although his health was delicate, and kk 
had swallowed immense quantities of opium, he yet lived b. 
yond the common age of men. His works have all been repud 
lished in America.--Scientific American. 





Montcomery—Dr. W. F. Montgomery, one of the most eni- 
nent physicians in Ireland, died in Dublin on the 21st of Decem- 
ber. He was a Professor of Midwifery, and the author ofa work 
on the Signs and Symptoms of Pregnancy, as well as other minor 
works on Midwifery. The death of such a man as Dr. Mont 
gomery is a serious loss to the profession. 








UNIVERSITY OF VERMONT. 
MEDICAL COLLEGE. 
LECTURES 
Commence on the last Thursday of February, annually, 
AT BURLINGTON, VT., 


AND CONTINUE SIXTEEN WEEKS. 


FEES. 
Matriculation 
Lecture Fees. 
Graduating 
Third Course Students 











BOARD OF PROFESSORS. 


8. W. Tuayer, Jr., M. D., Anatomy. 

D. 8. Conant, M. D., Surgery. 

W. Carpenter, M. D., Theory and Practice and Materia Medica. 
R. C. Sties, M. D., Physiology and Pathology. 

J. Perkins, M. D., Obstetrics and Diseases of Women and Chil 


ren. 
Henry M. Sexy, M. D., Chemistry and Pharmacy. 
8. W. THAYER, Jr., Burlington, Vt. 
167 Dean of the Faculty. 





FOR SALE OR RENT. 
A VALUABLE COUNTRY RESIDENCE 
In Attleboro’, Bucks co., Pa., with fapm 5 to 20 Acres of 
EXCELLENT LAND. 


E MANSION HOUSE, of Brick, is large and commodious, 

has five rooms and office on the first floor, and is surrounded 

bone = and Fruit Trees, with Barn and all necessary 
t-Buildin, 

It isa ver desirable location for a physician, having been the 
ae of agentleman oo ee practice, and is in a wealthy 
and improving neighborhood. 

— W. S. HILLES, 
South-east corner 11th and Washington a¥.y Phil 
M. W. ALLEN, 
Attleboro’, Bucks county, Pa. 10 
&@> Inquiry may be made at this office. 
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